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ABSTRACT

Introduction: Stunting is effect of growth
retardation to finally genetik potensial, so there
indicate the health long impact cumulatif caused
nutrient, health and role of parent not maximal
and be effect in prodcutivity in feature. Stunting
is health of problem in Indonesian and Sub
Province Mimika.

Target of research: to knowing the factors
affecting of stunting at child under five years in
Sub Province Mimika.

Method Research: Analytic of observational
with cross sectional study design. Research
executed on May 2018 in Sub Province Papuan
with population is child under five years amount
of sample counted 100 people with purposive
sampling. Data approach used questionnaire and
analysed by chi square test and logistic binary
regression.

Result of research : The factors not significant
of stunting at child under five years in Sub
Province Mimika are age (p-value 1,000; RP =
0,0956; CI195% (0,400— 2,283), studies (p-value
0,662; RP = 1,216; CI195% (0,684 - 2,162), job
description (p-value = 0,680; RP = 1,276;
CI95% (0,656— 2,480), financial (p-value =
0,184; RP = 1,564; CI95% (0,889- 2,751) dan
penyakit infeksi (p-value = 0,232; RP = 1,509;
Cl95% (0,847 — 2,688). There is factor’s
significant of stunting at child under five years
in Sub Province Mimika is knowledge (p-value
= 0,000; RP = 5,143; CI95% (3,126 — 8,460),
role of mother, (p-value = 0,000; RP = 4,263;
CI95% (2,585 — 7,033) weight baby new born
(p-value = 0,000; RP = 3,841; CI95% (2,548 —
5,790). The Knowledge, role of parents and
weight baby new born is factor’s significant and
knowledge is dominant with stunting incidence
to child under five years.

Key Words: Stunting, Child, Sub Province
Mimika

1. INTRODUCTION

Health development in the period
2015-2019 is focused on four program
priorities, namely the reduction of maternal
and infant mortality, decreased stunting
prevalence, control of communicable
diseases and non-communicable disease
control. Efforts to improve the nutritional
status of the community include decreasing
the prevalence of short toddlers into one of
development priorities national (Kemenkes
RI, 2015). The Ministry of Health of
Indonesia in 2015 implementing Nutrition
Status Monitoring (PSG) which is a cross
sectional study with sample of households
with toddlers in Indonesia of 29% consists
of very short of 10.1% and short of 18.8%
with the highest percentage of 34 provinces
is Nusa Province East-East amounted to
41.9% while the province of Papua was at
number 19 with a percentage of 29.1%.

The nutritional status of infants due
to economic crisis is influenced by various
interrelated factors, especially food intake
and infectious diseases. Both factors are
influenced by family purchasing power,
family size, eating habits, parenting,
pregnancy care, basic health services,
sanitation and other environmental and
social factors (Supariasa, 2012). Short
toddler  problems  describe  chronic
nutritional problems, influenced by mother /
mother / fetal condition, fetal life, and infant
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/ under-five years, including illness that has
been diagnosed during childhood. As with
other nutritional problems, not only related
to health problems, but also affected various
other conditions that indirectly affect health
(Ministry of Health RI, 2016). Data on PSG
(Monitoring of Nutritional Status) of
Mimika Regency Health Office in 2015 was
reported by stunting children by 27.5%, by
2016 by 29.4% and by 2017 by 32.2%. If
we look at the figure that from 3 years of
successive stunting figures in toddlers does
not decrease but the number of percentage
increases. Based on the problem, the
researcher conducted a research entitled
"Factors - Factors Associated with Stunting
Toddlers at Health Office of Mimika
Regency".

2. MATERIALS AND METHODS

Analytical observational with cross
sectional study design. The research was
conducted in May 2018 in Mimika Regency
with the popuasi was toddler and the
respondent was the mother of the toddler as
many as 100 people by purposive sampling.
Data were obtained using questionnaire and
analyzed using chi square test and logistic
binary regression.

3. RESEARCH RESULTS
3.1. Univariate Analysis

Table 1, shows the age of mothers
who gave birth most in safe age, ie age 20-
35 years as many as 87 people (87%). The
highest respondents with low education
were 64 people (64%) and did not work as
many as 82 people (82%). Family income in

the high category of 61 people (61%). The
highest maternal knowledge in the good
category was 80 people (80%) and the
pattern of care provided was 80 people
(80%). Infectious diseases suffered by
children as many as 46 people (46%) and
most with normal birth weight as many as
88 people (88%). Stunting incidence in
toddlers is as many as 32 people (32%).

Tablel. Prosperity, education, occupation, income, family,

nutrition knowledge, mother attitude, parenting, infectious
diseases and Stunting

No Variables (n) (%)
1 Age of mother

<20, > 35 year 13 13

20-35 year 87 87
2 Education

Low 36 36

High 64 64
3 Occupation

Work 18 18

Not work 82 82
4 Family income

Low 39 39

High 61 61
5 Nutrition knowledge

less 20 20

good 80 80
6 Treatment term

Less 21 21

Good 79 79
7 Infeksion disease

Exist 46 46

None 54 54
8 Wight birth

BBLR 12 12

Normal 88 88
9 Stunting

Stunting 32 32

Normal 68 68
Number 100 100

3.2. Bivariate Analysis

a. Maternal age relationship with Stunting
toddler

Table2. Maternal age relationship with Stunting in infants at Mimika Regency Health Office 2018

No | age Stunting balita n %
Stunting Normal
n % n %
1 <20and>35year | 4 | 308 |9 69,2 | 13 100
2 20 - 35 year 28 [ 32,2 | 59 | 67,8 | 87 100

Total

32

32

68

68

100

100

p-value = 1,000; RP = 0,956; C195% (0,400— 2,283)

Table 2 shows that from 13 mothers
aged <20 and> 35 years there were 4 people

(30.8%) with stunting and 9 people
(69.2%) normal. Whereas of 87 mothers
aged more than or equal to 20 years there
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were 28 people (32.2%) with stunting and
59 people (67.8%) with normal nutritional
status. = 0,05) obtained p-value 1,000 or
paThe result of chi square statistic test at
significance value 95% (> a (0,05). This
means that there is a relationship of
maternal age but not significant with
stunting in toddler in Mimika Regency
Health Office. The result value RP =
0.0956; CI95% (0,400- 2,283) with lower
<1, so age is not significant.

b. Maternal education relationship with
Stunting toddler

Table3. Maternal education relationship with Stunting in
infants at Mimika Regency Health Office 2018

No | Eduation | Stunting balita n %
Stunting Normal
n % n %
1 Low 13 | 36,1 | 23 | 63,9 | 36 | 100
2 High 19 | 29,7 | 45| 70,3 | 64 | 100
Total 32 | 32 68 | 68 100 | 100
p-value = 0,662; RP = 1,216; C195% (0,684 - 2,162)

Table 3 shows that from 36 low
educated mothers there were 13 people
(36.1%) with stunting and 23 people
(63.9%) normal. Whereas from 64 high-
educated mothers of 64 years there were 19
people (29.7%) with stunting and 45 people
(70.3%) with Normal. = 0,05) obtained p-
value 0,662 or paThe result of chi square
statistic test at significance value 95% (> a
(0,05). This means that there is a maternal
education relationship but not significant

with stunting in toddlers in Mimika
Regency Health Office.
c. Relationship of mother's job with

Stunting toddler

Table4. Relationship of mother's work with Stunting in
toddlers in Mimika Regency Health Office 2018

No | Occupation | Stunting balita n %
Stunting Normal
n % n %
1 Work 7 389 11| 611 | 18 100
2 Not work 25| 305 | 57 | 695 | 82 100
Total 32 | 32 68 | 68 100 | 100
p-value = 0,680; RP = 1,276; C195% (0,656— 2,480)

Table 4 shows that of 18 working
mothers there were 7 people (38.9%) with
stunting and 11 people (61.1%) with

normal. While from 82 mothers who did not
work there were 25 people (30.5%) with
stunting and 57 people (69.5%) Normal. =
0,05) obtained p-value 0,680 or paThe
result of chi square statistic test at
significance value 95% (> a (0,05). This
means that there is a significant but not
significant relationship between mother
work with stunting in infants at the Mimika
Regency Health Office.

d. Revenue Relations Family of mother
with Stunting toddler

Table5. Relationship of Family Revenue with Stunting at
Under-five at Mimika Regency Health Office 2018

No | Family income | Stunting balita n %
Stunting Normal
n % n %
1 Low 16 | 41 23 | 59 39 | 100
2 High 16 | 26,2 | 45 | 73,8 | 61 100
Total 32| 32 68 | 68 100 | 100
p-value = 0,184; RP = 1,564; C195% (0,889- 2,751)

Table 5 shows that out of 39 mothers
with low family income there were 16
(41%) with stunting and 23 (59%) normal
people. Whereas from 61 mothers with high
family income there were 16 people
(26,2%) with stunting and 45 people
(73,8%) normal. = 0,05) obtained p-value
0,184 or paThe result of chi square statistic
test at significance value 95% (> a (0,05).
This means that there is a relationship but
not meaningful income of mother's family
with stunting in toddler in Mimika Regency
Health Office.

e. Relationship of mother's nutritional
knowledge with Stunting toddlers

Table6. Relationship of mother's nutritional knowledge with
Stunting in infants at Mimika Regency Health Office 2018

No Knowledge | Stunting balita n %
Stunting Normal
n % n %
1 Less 18 | 90 2 10 20 100
2 Good 14 | 175 | 66 | 82,5 | 80 100
Total 32 | 32 68 | 68 100 | 100
p-value = 0,000; RP = 5,143; C195% (3,126 — 8,460)

Table 6 shows that out of 20 mothers
with less knowledge there were 18 people
(90%) with stunting and 2 people (10%)
normal. Whereas from 80 mothers with
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good knowledge there are 14 people
(17,5%) with stunting and 66 people
(82,5%) normal. = 0,05) obtained p-value
0,000 or paThe result of chi square statistic
test at significance value 95% ( <a (0,05).
This means that there is a correlation
between mother's knowledge with stunting
in infants at Mimika Regency Health Office.
The result value of 5,143; CI195% (3,126 -
8,460) interpreted that respondents with
knowledge of less likely to have stunting in
under five years are 5,143 times higher than
those of well-informed mothers.

f. The relationship of mother's parenting
with stunting toddlers

Table7. Relationship of mother's parenting with Stunting in
infants at Mimika Regency Health Office 2018

No Parenting Stunting balita n %
Stunting Normal
n % | n %
1 Less 17 81 | 4 19 | 21 100
2 Good 15 19 | 64 | 81| 79 | 100
Total 32 32 | 68 | 68 | 100 | 100
p-value = 0,000; RP = 4,263; CI95% (2,585 — 7,033)

Table 7 shows that out of the 21
mothers, there were 17 people (81%) with
normal stunting and 4 people (19%). While
from 79 mothers with good parenting there
are 15 people (19%) with stunting and 64
people (81%) normal. = 0,05) obtained p-
value 0,000 or paThe result of chi square
statistic test at significance value 95% ( <a
(0,05). This means that there is a significant
relationship with mother's stunting pattern
with stunting in infants at Mimika Regency
Health Office. The result value of RP = RP
= 4,263; C195% (2,585 - 7,033) interpreted
that mothers with less likely parenting
pattern with stunting in children 4.263 times
higher than mother with good parenting.

g. The relationship of infectious diseases
of mothers with Stunting toddlers

Table8. Relationship of infectious diseases of mothers with
Stunting in infants at Mimika Regency Health Office 2018

No | Infection Stunting balita n %
disease Stunting Normal
n % n %
1 Exist 18 39,1 28 | 60,9 | 46 100
2 None 14 25,9 40 | 741 | 54 100
Total 32 32 68 | 68 100 | 100
p-value = 0,232; RP = 1,509; C195% (0,847 — 2,688)

Table 8 shows that of 46 mothers having
children with infectious diseases there were
18 people (39.1%) with stunting and 28
people (60.9%) normal. Whereas from 54
mothers with children without infectious
disease there are 14 people (25,9%) with
stunting and 40 people (74,1%) normal. =
0,05) obtained p-value 0,232 or paThe
result of chi square statistic test at
significance value 95% (> o (0,05). This
means that there is a relationship but no
significant infectious disease with stunting
in infants at the Mimika Regency Health
Office.

h. Birth Weight Relation with Stunting
Toddler

Table9. Relation of Birth Weight with Stunting in Toddler at
Mimika Regency Health Office 2018

No | Berat Lahir | Stunting balita n %
Stunting Normal
n % n %
1 BBLR 11 | 91,7 |1 8,3 12 100
2 Normal 21 | 239 | 67 | 76,1 | 88 100
Total 32 | 32 68 | 68 100 | 100
p-value = 0,000; RP = 3,841; CI95% (2,548 — 5,790)

Table 9 shows that of 12 mothers
with LBW children there were 11 people
(91.7%) with stunting and 1 person (8.3%)
with normal nutritional status. Whereas
from 88 mothers with normal weight child
born there are 21 people (23,9%) with
stunting and 67 people (82,6%) with
Normal nutrition status. = 0,05) obtained p-
value 0,000 or paThe result of chi square
statistic test at significance value 95% ( <a
(0,05). This means that there is a significant
association of birth weight with stunting in
infants at the Mimika Regency Health
Office. Result of value 3,841; CI95% (2,548
- 5,790) interpreted that infants born with
LBW tend to stunting at 3,841 times higher
than normal-born birth weight babies.

3.3. Multivariate Analysis

Multivariate analysis was used to
obtain factors that influence to stunting
balita, hence need to be done bivariate
analysis and continued on multivariate test
using p value <0,25 which can be seen in
Table 10.
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Tablel0. Bivariate Modeling

No | Variables p-value | Notes

1 Age 1,000 Not candidate

2 Education 0,662 Not candidate

3 Occupation 0,680 Not candidate

4 Family income 0,184 candidate candidate
5 Nutrition knowledge | 0,000 candidate candidate
6 Parenting 0,000 candidate

7 Infection diseases 0,232

8 Birth weight 0,000

Tablell. Analysis of Multiple Lo

Table 10 shows that the candidate
variables included in the multivariate test
were assessed dri p = <0.25 were family
income, maternal nutritional knowledge,
parenting, infectious diseases and birth
weight. In multivariate test using backward
conditional method.

istic Regression Variables

No | Variables B p-value | RP 95% C. I. for Exp (B)
Lower Upper
1 Knowledge | 3,558 | 0,000 35,088 | 6,211 198,216
2 Parenting 1,985 0,017 7,282 1,419 37,383
3 Birth 3,865 0,001 47,704 | 4,777 476,385
weight
Constant 17,134 0,000 | 0,000

Table 11 above shows that the main
factors of stunting incidence in toddlers are
knowledge, parenting and birth weight.
Knowledge is the most dominant variable
with the incidence of stunting in infants.

4. DISCUSSION
4.1. Maternal age
toddler Stunting

The results obtained that there is a
relationship but not the meaning of maternal
age of childbirth with stunting in infants at
the Health Office of Mimika Regency. At
the age of mothers who gave birth in the
category of risk (<20 years and> 35 years)
found 30.8% of stunting, whereas in
mothers of childbirth> 20 years found
toddlers with stunting as many as 28 people
(32.2%). This indicates that at the age of
mothers at risk of childbirth and not at risk
have the same opportunities with stunting
events in infants.

In this study, there is no significant
age relationship between mother giving
birth to stunting incident in children under
five years due to nutritional status in
children can be prevented by fulfilment of
balanced  nutritional  intake  during
pregnancy and good pregnancy care. Babies
born with good parenting by the parents in
providing nutritional intake in their children
can prevent the occurrence of stunting. In
addition, the absence of age factor with the
incidence of stunting in toddlers is
explained from the results Nashikah (2012)

relationship with

that genetic is a risk factor for stunting
events in children under five, namely the
height of the mother and the height of the
father. This is supported by the theory put
forward by Supariasa (2012) which states
that children with short parents, either one
or both, are at greater risk of growing
shorter than children with a normal high-
parent.
4.2. Relationship of mother's education
with Stunting toddlers

The results obtained that there is a
relationship but not meaningless education
of mothers with stunting in infants at the
Health Office of Mimika Regency. Mother
with low education 36,1% with stunting
while mother with high education 29,7%
with stunting. This proportion is not much
different and has the same opportunities
with stunting events in toddlers. In this
study obtained that education is not related
to the incidence of stunting in infants due to
education is influenced by other factors,
namely knowledge. High education affects
the ability of a person to think or capture,
but this depends on the source of
information obtained by the mother.
Because not always a well-educated mother
has good knowledge, because formal
education in this case improves the ability
of mind power, so if the mother is not
exposed to information about good nurse
toddler causing less knowledge of mother
which impact on mother pattern in child
giving nutrition.
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The level of maternal education is
one of the indicators to know the level of
mother's nutritional knowledge. The higher
the mother's education the easier it is for the
mother to understand the information about
gizianak, the mother's role in fulfilling the
quality and quantity of the nutrient can be
improved so that the growth and the
development of the child become more
optimal so that the health officer can give
counseling or health education to the
mother. Thus, a lowly educated mother may
know good care or parenting to improve the
nutritional status of the aanak to prevent
stunting.

4.3 Mother’s job

The results obtained that there is a
relationship but not significant work of
mother with stunting in toddler in Health
Department of Regency of Mimika. Mothers
who work as much as 38.9% balitany
children experience stunting, while in
mothers who do not work as much as 30.5%
experience  stunting. The lack  of
employment relation to stunting of toddlers
is caused by the mother who does not work
but has the financial ability and good
nutrition  knowledge in presenting a
balanced nutritious food intake in her
toddler. In contrast, working mothers who
have experience and additional financial
support can fulfil their child nutrition intake.
In addition, working mothers tend to shed or
raise their children to families and carers
who are hired because of the financial
ability it has. However, it is also found that
children under five have stunting, so it is
expected that the mother to prevent stunting
by providing nutritional intake for her child.
4.4. Family income relationship with
toddler Stunting

Family income of 100 respondents
was 61 respondents or 61% of respondents
had high family income and 39% of
respondents with low family income. High
salary income above Rp. 3 million sufficient
to meet the needs of family food. From the
statistical test results obtained no relation of
family income to stunting events in toddlers.
Low family income found 41% experienced

stunting and high family income found
26.2% of children under five had stunting.
From the results of the prevalence ratio test
(RP = 1.564), although it indicates the risk
of family income to the stunting event, it is
not significant because high income has not
been able to meet the family's nutritional
intake due to the low knowledge of the
family in spending the money to meet
balanced nutrition or diverse in children her
toddler. Thus the absence of family income
relationships is due to maternal knowledge
in spending family food needs. High
spending, but fewer food expenditures are at
risk of family food availability. The greater
food expenditure in households shows the
lower household food insecurity. It is agreed
according to Berg (2010) that with
increasing expenditure for consumption is
not always followed by improvement of
food consumption pattern. Although a
person tends to spend most of his income
for consumption does not necessarily reflect
that what is eaten is already good in his
nutritional quality. In addition, the ability of
families to buy food is not only influenced
by the amount of income but the price of
food. Some expensive food prices tend not
to be selected and purchased, so in families
these types of food are rarely served so that
in meeting the nutritional needs are still
lacking.
4.5. Relationship knowledge of mother
nutrition with Stunting of toddler
Maternal nutrition knowledge in
Mimika Regency 80% of respondents in
good category and 20% in less category.
The level of maternal education also
determines the convenience of mothers in
absorbing and understanding the nutritional
knowledge gained. This can be the basis for
distinguishing the appropriate extension
methods. From the family's nutritional
importance, education is needed so that a
person, especially mothers, is more
responsive to the nutritional problems in the
family and can take action as soon as
possible.
High maternal knowledge is able to provide
a balanced nutritional intake for families
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and children. Higher maternal knowledge is
more prevalent in well-educated mothers
than in poorly educated mothers. Good
maternal nutritional knowledge is not
always a child experienced optimal growth,
where the mother is well knowledgeable
17.5% of children have stunting.

Most of the mothers researched
were from local origin who had staple foods
of sweet potatoes and how to provide
interesting and diverse food for the children
to the local people from the local area
compared with the way food processing
from non-Papua. Based on these problems,
health workers can provide information by
working with nutrition cadres in posyandu
to increase the coverage of nutrient
conscious families by providing periodic
guidance and counseling at posyandu with
information on how to cook, cooking
process using cooking demonstration for
mothers in posyandu .

4.6. Relationship of mother's parenting
with Stunting in toddlers

The pattern of parenting is the care
given by the mother or other caregivers in
the form of attitude, and behavior in terms
of proximity to children, feeding, taking
care, maintaining cleanliness, giving love,
and so on. All of these are related to
maternal circumstances in terms of physical
health, and mental, nutritional status,
general education, knowledge of good
parenting, roles in the family, and society
and so on. The pattern of care applied by
mothers in Kabupaten Mimika dipeorleh as
much as 79% in either category. A good
parenting pattern is more common in
mothers who do not work or as housewives.
Parenting patterns applied by mothers in the
category of less is not to accompany
children to eat and do not meruayu children
for children who have less appetite and
rarely provide breakfast, so the risk of lack
of fulfilment of balanced nutrition for
children.

The result of statistical test shows
that there is a relationship between mother
care pattern with stunting in toddler in
Health Office of Regency of Mimika, that is

mother whose parenting pattern is less
chance of stunting in children 4.263 times
higher than mother with good parenting
pattern. Mothers who had less than 81% of
foster nursing children had stunting, while
in mothers whose parenting patterns had
fewer stunting children as much as 19%.
The pattern of poor parenting by the mother
in Mimika Regency amounted to 4,263
times the stunting stays higher than the
mother who applied good parenting pattern.
Research conducted by Nabuasa (2013)
about the stunting event obtained higher
results that there is a significant relationship
between the history of parenting pattern to
the incidence of stunting with the OR value
or the strength of the relationship of 14.5
times.
Parenting patterns that parents apply well by
giving priority to their children to eat first,
always accompany or supervise children eat,
give children breakfast and keep food
hygiene children while eating by forbidding
children eat food that falls on the floor
because of the risk of digestive disorders
such as diseases diarrhea. This correct
parenting should be further enhanced
through the support of health workers in
improving nutritional conscious families.
4.7 Relationship of infectious diseases of
mothers with Stunting toddlers

One of the factors that can cause BB
/ U disruption is unsuitable home sanitation,
so the baby is susceptible to infectious
diseases that can cause less nutritional status
in infants. Infectious diseases that occur or
suffered by children are diarrhea, TB and
malaria. Infectious diseases suffered by the
children of respondents as much as 46%,
namely malaria, TB and diarrhea and
complications between the two infectious
diseases tersheut. The statistical test results
obtained that there is no relationship of
infectious diseases with stunting in infants
at the Health Office of Mimika Regency.
Children suffering from infectious diseases
as much as 53.5% and 46.5% did not suffer
from infectious diseases. The result of the
prevalence (RP 1.509) which is defined as
risk but not caused due to lower value less
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than 1. Inaccuracy of infectious diseases
against stunting incident in children under
five in Mimika Regency caused by factors
affecting infectious diseases in children
under five.
The results of the prevalence ratio have the
risk of infectious diseases but not significant
due to infectious diseases suffered by the
moon is a chronic infectious disease or
infectious disease penyyait within 4-5 days
so that no significant impact on nutritional
status of children.
4.8 Relationship of Birth weight with
stunting in toddlers

Children born with LBW are 12
children (12%) and 88% normal birth
weight. In children born with LBW as many
as 91.7% experienced stunting, this
percentage is higher than children with a
normal birth weight history of 23.9%.
children under five born with LBW at risk
of stunting3,841 times higher than normal-
born babies. In this study also found that
children born with LBW did not experience
stunting as much as 8.3%. Halii is caused
because the child does not have the risk of
tunting from the height of his parents as
well as the nutritional intake through the
nutrition uash nutrition provided by the
mother. The impact of infants who have low
birth weight will take place between one
generation to the next. LBW children in the
future will have less anthropometric
measures in adulthood. For women who are
born with low weight, have a big risk to
become a stunted mother so will tend to
give birth to babies with low birth weight
like himself.
4.9. Dominant factors

The result of multivariate test of
stunting event is knowledge, parenting and
birth weight of the most dominant factor
fund is knowledge. Infants born with low
birth weight have a short body length, but
the situation of this child can be overcome
through good parenting by the mother in
providing a balanced nutritional intake, so
that it meets all the nutritional intake needed
by children and it is very closely related to
the knowledge mothers in taking action in

fulfilment of nutritional needs needed child.
Thus a well-informed mother can prevent
the occurrence of stunting starting from
pregnancy by meeting the nutritional intake
that can prevent LBW, besides that well-
informed mothers can apply good care
pattern for their children after birth with the
fulfilment of balanced nutritional intake for
their children.

5. CONCLUSION

Based on the results of the discussion can be

summarized as follows:

1. There was no significant association
between maternal age and stunting of
children under five in Mimika Regency
Health Office (p-value 1,000; RP =
0,0956; C195% (0,400- 2,283)

2. There was no significant association of
meaningful maternal education with
stunting in infants at the Mimika
Regency Health Office (p-value 0.662;
RP =1.216; CI195% (0.684 - 2.162).

3. There was a non-significant association
of mother's work with stunting in infants
at the Mimika Regency Health Office
(p-value = 0.680; RP = 1.276; CI95%
(0.656- 2.480).

4. There is an unrelated association of
maternal families with stunting in
infants at the Mimika Regency Health
Office (p-value = 0.184; RP = 1.564;
Cl95% (0.889- 2.751).

5. There is a significant correlation
between mother's knowledge with
stunting in infants at Mimika Regency
Health Office (p-value = 0,000; RP =
5,143; C195% (3,126 - 8,460).

6. There is a significant correlation
between mother care pattern with
stunting in underfive at Mimika
Regency Health Office (p-value = 0,000;
RP =4,263; CI195% (2,585 - 7,033).

7. There was no significant association of
infectious diseases with stunting in
infants at the Mimika Regency Health
Office (p-value = 0.232; RP = 1.509;
Cl95% (0.847 - 2.688).

8. There was a significant correlation
between birth weight and stunting in
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infants at the Mimika Regency Health
Office (p-value = 0,000; RP = 3,841;
C195% (2,548 - 5,790).

Knowledge, parenting and birth weight
is the main factor with the incidence of
stunting in toddlers and knowledge is
the dominant factor with the incidence
of stunting in infants.
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